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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John l. )oe dba Doe's Limo

Larry Smith dba VIP Transportation

STAPLES

)
) BEFORE THE

) PUBLIC SERVICE COMMISI+ION

) OF SOIITH CAROLINA

)
) TRANSPORTst. TION COVER 8'IIL&ET

)

~ssa:~/'~ - &~~- ~
) If this is your first time filing an application with the Psi. , you will uot

have a Docket Number. The Commission will assigu:&ne to you. If you
have filed with the Conunissi&&n before, a Docket Nutnber w&Ls assigned

) and should be entered above.

(Plcasc type or:!rint)
Submitted bv: Lar Smith Telephone: (84 3)735-1221

Address: l 643b Savannah I-Iw

( 'harleston S.C. 29407

Fax:

Other:

NOTE: The co =.r sheet and information contained herein neith»r replaces nor supplements the filing iuid service of pleading:; oi other papers
as required by l:!&v. This form is required for use by thc Public Service Commission of South Carolina for the purpose of do&ikeiing and must

NATURE OF A.CTION (Check all that apply)

Applicatii n - Class A/A Restricted

Applicatic i - Class C Taxi

X Applicatir ii - Class C Charter

Applicatir n - C)ass C Charter Bus

Applicatii!i - Class C Non-Emergency

Applicatii n - Class C Stretcher Van

Applicatii n - Class E Household Goods

Applicatii n - Class E Hazardous Waste

Applicatit n

Reque. t f& r Extension to Comply with Order

g 6'@I

C+R& CSC

OFF'~

Request for Cancellation of Certificate

Request for Suspension

Request fi & r Reinstatement

l
—

i
Request fi r Order Granting Authority to Obtain a Certificate~ oF Public & 'onvenience and Necessity to be Rescinded

Request fo." Name Change on (',ertificate

Request to Amend Scope of Ai«thority

Request to Amend Tariff (rat» i'.ncrease, etc.)

Request to Amend Passenger L.imit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Corder

Publisher's Affidavit

Reservation Letter

Response

Return to I'etition

Other;

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803%96-5100.
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(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

Larry Smith dba VIP Transportation

STAPLES  001
)
) BEFORE THE

) PUBLIC SEKVICE COMMISI_ION

) OF SOIfI'H CAROLINA

)
) TRANSPORTATION COVER _HEET

)

) DOCKET _._.)/_ ._) 17-'-'-
) NUMBER: _" .-'/ _. - _

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign 9he to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be enmredalmve.

(Please typc or ::,rint)

Submitted by: Larry Smith Telephone: (843)735-1221

Address: _1643b Savannah Hwy Fax:

('harleston S.C. 29407 Other:

_ Emaih Larrysmithny¢:,_yahoo: eom -_
NOTE: The co, er sheet and in_brmation contained herein-"_eit'ff_`.rreplaces nor supplements the filing and service of pleadit_.g4,_or other papers

as required hy Iz_w. This form is required for use by the Public Service Commission of South Carolina for the purpose of do_Jkeling and must

be filled out coJ[:pletel_,. -- ,,
I I

I i

[--] Applicatic,n - Class A/A Restricted [_ Request fo:_ Name Change on C.ertifieate

F] Applicatic <l- Class C Taxi _ Request to Amend Scope of A_hority

[] Applicatk ,l-Class C Charter _.._ .{_,_y_ [-'] Request to Amend Tariff (rat,." i!ncrease, etc.)[---] Applieatk n - Class C Charter Bus [---] Request to Amend Passenger Limit

['-] Applicatit,n - Class C Non-Emergency _P ] 6 _0]0 [] Request

Eli Applicati,,n- Class C Stretcher Van CL_S,_C_C [] Exhibit

[] Applicati(,n - Class E Household Goods --'WbFIg_ [--'] Late-Filed Exhibit

[---] Applicati(,n - Class E Hazardous Waste [[] Letter

[--] Applieati(,:n [] Proposed Order

[--] Request fi ,r Extension to Comply with Order [--] Publishe#s Affidavit

[--] Reservatio_a LetterRequest fi, r Order Granting Authority to Obtain a Certificate

Ell of Public f ;'onvenienee and Necessity to be Rescinded [--] Response

[--] Request fi, r Cancellation of Certificate [--] Return to Petition

['-] Request fi,r Suspension [] Other:

[_ Request fi _r Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-_96-5100.



09/15/2010 15:49 FAX 8437475257 STAPLES Qj 002

PUBLIC SERVICE COMMISSION OF SOUTH CARCiLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post OITice Drawer 11649, Columbia, Si..29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPI . ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AN!9 NECESSITY FOR
OPERATION OF IVIOTOR VEHICLE CARRIER

Date: 9/16/10

CLASS C CHARTER

Applicatior is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Coc e Ann, , f 58-23-10, et seq. (1976), and amendments thereto.

1. Name un& ler which business is to be conducted (corporation, partnership, or sole proprietorship, with or withoiit trade name. )

rg~~&+ 4 Charleston VIP Transportation

1643b Savann&ih Hwy Charleston S.C. 29407
Street Address of Apphcant

Mailmg Address o Applicant if di erent from street add@ "ss

(843)735-1221
Phone

Larrysmithnyc yahoo. corn
Email Address

2. If incorliorated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC', , attach SC
Secretat / of State "Foreign Corporation" Certificate. )

3. Select E n tity Type: (Check one)

x Ind i vidual Owner/Sole Proprietorship

Par nership - List names and address of all person having an interest in the business.

Coi poration - List names and addresses of two principal officers.

1 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing ad&'ess: Post Ot_ce Drawer 11649, Columbia, SC 29211 )

Phone: (803) 896-5100 Fax: (803) 896-5199

APP! .,[CATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AN]_ NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C , CHARTER

Date: 9/16/113

Applicatior is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Coc ,_ Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name un<:terwhich business is to be conducted (corporation, partnership, or sole proprietorship, with or withol-lt trade name.)

L__(_I'__ _t_ 1 4___ Charleston VIP Transportation

1643b Savann_da Hwy Charleston S.C. 29407
Street Address of Applicant

Mailing Address of Applicant if different from street addn_ss

(843)735-1221
Phone Fax

Larrysmithnyc@yahoo.com
Email Address

2. If incorl_orated, a copy of Articles of Incorporation must be attached. (If incorporated outside Of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select E iltity Type: (Check one)

[] IndJvidual Owner/Sole Proprietorship

[] Par nership - List names and address of all person having an interest in the business.

[] CoJ potation - List names and addresses of two principal officers.
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09/15/2010 15:49 FAX 8437475257 STAPLES Q] 003

Applicani, is financially able to furnish the services as specified in this application «nd submits the following
statemen: of assets and liabilities.

BALANCE SHEET

Cash

Receis ables

Real E state

Assets:

Balance at Time Application is File|Il:
Month Year

20NI. OO

OA)0

O.OO

Buildi igs and Equipment (Net)

Motor Vehicles (Net)

Garage. Equipment (Net)

Machi fiery and Tools (Net)

Suppli, :s on Hand

Prepai:ls and Other Assets

Total Assets

0.00

20,a00.00

0.90

0.00

20(I0.00

0.,00

24,600.00

Li ilities and K ui

Accou; I ts Payable

Notes Payable

Mortg «ges Payable

Equip& ident Obligations

Accrue. d Salaries and Wages

Other 'Iiccrued Obligations

Other I.iabilities

Total Il.iabilities

OAlO

0,00

OAlO

O.OO

OAl0

221.28

OAIO

OAlO

Capita I Stock

Retain~'d Earnings

Total equity

Total II iabilities aud Equity

2of9

O,OO

OA)O

24,000.00

24/22. 28

09/15/2010 15:49 FAX 8437475257 STAPLES _003

Applicant is financially able to furnish the services as specified in this application and submits the fi_lqowing
statemen: of assets and liabilities.

BALANCE SHEET

Balance at Time ,._pplication is Filett:
Month Year

Assets:

Cash 2000.00

Recei_ ables 0_00

Real 13_tate 0,00

Buildi ;Lgs and Equipment (Net) 0_00

Motor Vehicles (Net) 20,1300.00

0.00Garage:: Equipment (Net)

Machi aery and Tools (Net)

Suppli_:s on Hand

Prepai ::lt_and Other Assets

0.00

20(_0.00

0.00

Liabilities and Equity:

Accou a ts Payable 0_00

Notes _ayable 0,.00

Mo_g _.ges Payable 0 J)0

EquipJ'll ent Obligations 0,00

Accru,:d Salaries and Wages 0.00

Other Accrued Obligations 222.28

Other Liabilities 0,00

Total Liabilities 0.00

Capital Stock 0.4)0

Retain_:d Earnings 0.4)0

Total Equity 24,1].00.00

Total Liabilities and Equity 24,2 22.28

2 of 9

Total ,_ssets 24,t300.00



09/15/2010 15:50 FAX 8437475257 STAPLES gl oo4

PROPOSED RATES AND CHARGES FOR SERVICE

5iQK1811ll ll Rate an har S ic ea ws:

Charter l ervice $250.00

C~ni&', r~ob erved'

South ( 'arolina

54QKlo1R~!1
15 Passe .,ger

n rs r Vehicle:

3 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximu) I] Provosed Rates and Charges for Serv__;e are as follows:

Charter _ erviee $250.00

C_C_q_U_a__-iSobe Served:

South (:erolina

',!Number ofPassengersperVehicle:

15 Passeitger

3 of 9



09/15/2010 15:50 FAX 8437475257 STAPLES Ql oos

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VINO

WEIGHT
.EMPTY

SEATING
('.A PACITY

Chevy 2002 Express 1GAHG39RX211 85066 6122 .
' 5 1'assenger

Freight lin, : 2002 Sprinter WDSWD741825378052 5978 10 1'assenger

4of9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Chevy. 2002 Express I GAHG39RX21185066 6122 ._5 Passenger

Freight lin_: 2002 Sprinter WD5WD741825378052 5978 I 0 Passenger

4 of 9



89/16/2818 87:56 8888888888
vy& «rr& cur v r e ei r'AA ca&a'ra'laa57 STh.pliES

PAGE 81/81
I 001

INSURA NCK QUOTE
., ~&&&&&&&&I . .&&It;.".~l&&&t& '. &&&&&&&SX&&&&&&X&&&&

The insurar ce quote nrrrst be complete, listing crrrrent irrs»rrarrce premiums. At the discretion nf the Cc«nrmissiorr, a:opy of c trrrerrt

insurance pr»li. 'ies may be reqr«i»ad. Do not provide a copy of insurance policies unless requestrd

The foHowiog insurance quote is for.

L Smith

Name ofMotor Carrier

1ti43b Savannah Hwy C..harleston S.C 29407
Address of Motor Carrier

~yyy~tEi' E«~e~~ Cur«terEMraBekoa)

J.iability ln surance $ L;m;„QVC4~Ct

The above quoted premium is for a term of 12 mont s.

Mininr urn Limits - Intrastate Only:

1-'1 Passengers

$-15 Passengers

$25«000/50, 000/25, 000

$25,000/100,000/25, 000

Venture S eciall Insurance, LLC
arne o nsurance oN pany

.Po Box ]8026 Richmond, VA 2322|«
ome ice . ress o Company

I am famiii':rr with the Commission's Rules and RegulaNons relating to insurance reqrtirements and thc «3xve quate
meets the t »inimurn insurance limits prescribed. The insurance company making this quote is authorized by tbc
South Cart I ina Department of Insurance to do buerrcss in. South Carolina.

&J/16/10

Authorized Insurance Company

NO;QCQ:

Ifyou wisl. to self-insure your motor vehicles for liability and property damage, you must co«nply with 8.C. Code
Ann. Secti rrs 56-9-60 and 58-23-910. I or morc information, contact Vickic Coker with the Departrnrrnt of Motor
Vehicles ar 1'803) 896-8457.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Car»olina you ma, ,~ do so with
the South r.'«Lrolina Worker's Compensation Commission (WCC) provided that you»vill be able to; 1) post a surely

borld or '.letter-of-crerlit with the WCC for a rrrinirnum of $500,000, 2) agree to pay a yearly self-ins»«rance tex, errd

3) agree to pay an annual assessment to the South Carolirra Second Injury Fund. For more information, contact the

WCC Self h»svrance Division at (803) 73'/-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5 of 9
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v_/.t_/_u,u in:¢_ _A.,,,._4_Y4"r_Z_7 STAPLES _001

INSURANCE QUOTE

This form M._.__.,S_.T.___,.C_O_Ig_g..____SI_G_/g,T.,Dby an_tLIL, LNTCE'._O-M__'IL_g9_

The Insurance qnote must be.complete, listing current in:_u:rancepremiums. At fire discretion of the Commission, a ;opy of current
insurance poli ::iesmay b, required. Do not la-ovtde a copy of insurance policies xmless requ_-t_.

The followmg insurance quote is for:.

Larry Smith
Name: of Motor Carrier

1643b Savemlgl Hwy Charleston S.C 29407

Addrc::s of Motor Carder

.Liability le..,;urance $ $500,000 CSL

,,.__.
The above quoted premium is for a term of 12 mont_--_

Minimum Limits - Intrastate Only:

I-7 Passengers

8-15 Passengers

$ 25,000t50,000/25,000

$ 25,000/100,000/25,00#

Venture Specialry Insurance, LLC
Name0f'Insurance Cdr_

PO Box ] 8026 Richmond, VA 23226
Home Otfice Address of Company

I am famili_u"with the Commission's Rules and Regulations relating to insurance re,q,tlrements arid thc _)c, ve quote
meets the r _inimum insurance limits prescribed. The insurance company making thi:; quote is authorized by the
South Car( lina Dopartment of Insurance to do bu_ncss ', South Carolina.

2_

Authorized InsuranceCompany

If you wi# to self-iDsure yore motor vehicles for liability aM pro_rW d_age, y_ must comply wit_ S.C. Code

Ann. Seoti ,ns 56-9-60 and 58-23-910. For more information, contact Vickic Coker with the Departra**nt of Motor
Vehicles a_(803) 896-8437.

Ifyou wisi_ to apply as a self-insurtM for worker's compensation covcragc in Soutl_ Carolina you may do so with

the South _i'_trolina Worker's Compensation Commission (WCC) provided that you ,viii be able to: 1) _o_ a surety
bond or lefler-of-credit with the WCC for a minimum of $500.000, 2) agree to pay a yearly solf-insurtmc¢ tax,. and
3) agree, to pay an annual assessment to the South Carol boa Se_,ond Injury Fund. For more information, contact Se
WCC Sclf.fnsurane¢ Division at (803) 737.57.12 or on the web at www.wcc.state.._.tts/self-insurance.

5 of 9



09/15/2010 15:51 FAX 8437475257 STAPLES Ql 007

li ~hit i WA

Larry Smith
Name of Applicant

1. Are ther „currently any outstanding judgments against the Applicant7

0 Ye:. 0» No

IfYes, indicate nature ofjudgement(s) against applicant,

2. Is Appli 'aint familiar with all statutes and regulations, including safety regulations and governing for -hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with tiaese

statutes ind regulations7

Q» Ye: Q No

3. Is Appli .. ant aware of the Commission's insurance requirements and the insurance premium costs associated

therewit I i'?

0» Ye. 0 No

6 of 9
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_.hibit FWA

Larry Smith
N_ne of Applicant

1. Are thev,_:currently any outstanding judgments against the Applicant?

0 Ye:, (_) No

If Yes, _ndicate nature of judgement(s) against applicant.

2. Is Appli .::ant familiar with all statutes and regulations, including safety regulations and governing for.hire motor

carrier ef_,_rations in South South Carolina, and does Applicant agree to operate in compliance with t_ae,;e

statutes iutd regulations?

(_) Ye:: C) No

, Is Appli.::ant aware of the Commission's insurance requirements and the insurance premium costs a._sociated
therewith?

(_) Ye_ C) No

6 of 9



09/15/2010 15:52 FAX 8437475257 STAPLES Ql 00S

ii " '~i" " liii ii

l. Applicant understands that all drivers must be a minimuin of 18 years of age.

Q Ye. , Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the S(', DMV
and such r;„cordfrom the DMV of the state in which the driver is or has been domicilled for such periocl must
be maintai aed in the Applicant's business office.

Q» Ye. Q No

3. Applicant understands that a criminal history background check from the state where the driver curren1 ly lives
must be m::maintained in the Applicant's business office.

Q» Yes Q No

4. Applicant t.inderstands that all drivers operating a. vehicle under a Class C Charter Certificate must hav»'. in
their poss( '. ion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of re::dence of the driver.

Q» Yes Q No

5. Applicant inderstands that all Class C Charter Certificate holders are prohibited frora employing or leasing
vehicles tc drivers who are registered, or required to be registered, as sex offenders with the South Car(ilina
State Law I-:nforcement Division or any national registry of sex offenders.

Q» Yes Q No

70f9
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Exhibit on _river Qualifications

1. Appl:icant understands that all drivers must be a minimum of 18 years of age.

(_) Ye:; C) No

2. Applicant ,mderstands that a certified copy of the driver's three (3) year driving record issued by the S_ DMV

and such r :::cord from the DMV of the state in which the driver is or has been domiciled for such peri,nl must
be maintai ned in the Applicant's business office.

(_) Ye_, 0 No

. Applicant ,tnderstands that a criminal history background check from the state where the driver currenl ly lives
must be maintained in the Applicant's business office.

t_) Y e._ 0 No

4. Applic_aat tulderstands that all drivers operating a vehicle under a Class C Charter Certificate must haw¢ in

their poss_ ;_;ion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of re, idence of the driver.

(_) Yes 0 No

5_ Applicant ,mderstands that all Class C Charter Certificate holders are prohibited frora employing or leasing

vehicle,; tc drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_) Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRA WER 11649

COLUMBIA, SOUTI-1 CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.10' .l00 through R.103-241 of the Commis. ion's Rules and Regulations for Motor Carriers (VoL26, S.C.
Code Anr . , 1976), and R.38-400 through 38-503 of the Department of Public Safer1i's Rules and Regu'iations for
Motor Ca-riers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OI SOUTH CAROLINA

COUNTY & .lF Charleston
r~ant', signature

Larry Smith
Name of Applicant's Representative

Owner
Title

of Larry Smith
App icant

the Appli, "tnt for the Certificate of Public Convenience and Necessity as set forth in the for lng, vl ear or
affirm th. .t all statements contained in the above application are true and correct

gnatu A nt's epresentativ&. :

I r 'S~WORN TO B ORE ME
This L3 ay of

Notary Pub ic

Commissio i I'"xpires (N+

goal I I Ilire

Ota, QsQ ~ ~ o
~ ~ I

'..ReÃ . '

~ComaieiielK&~i
ggy7, 2020
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicanl i:_familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments, ihereto,

and R.10.'-.-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carders (V ol.26, S.C.

Code AnT., 1976), and R.38-400 through 38-503 of the Department of Public SafetT's Rules and Regu_lations for

Motor Ca Tiers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compl_ianee
therewith.

STATE OI SOUTH CAROLINA

COUNTY _)F Charleston

of

Larry Smith Owner
Name of Applicant's Representative -- ' Title

Larry Smith
Applicant

the Appli,_mt for the Certificate of Public Convenience and Necessity as set forth in the fol _¢6i-fi-g_,ear or

affirm th; ,t all statements contained in the above application are true and correct. I

-:d-_

(__Fg_ _epres entati_i'_ ) .

This ...... y - 20 I D _,_r..,,, , ,,,,
• °, o

j_v_ • ..iw

NotaryI'ub!,c- '(.., , t,.- ,..-" ," _ ".._JIL_." •

",:,,L "....... ' __.,:,

_-_ _ _o_C> "-_"-.,,,,,,,,,,.'.:-_-,<Commissio i Expires _Y_ "_--] I

My CommissionExpire
May7.2020

8 of 9


